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SECURITIES AND EXCHANGE COMMISSION OMB Number, 32350076

Washington, D.C. 20549 Expires; April 30, 2008
i )
ST ORM D et

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ NOTICE OF SALE OF SECURITIES SEC USE ONLY
120 PURSUANT TO REGULATION D, Prefix Serial
07041 SECTION 4(6), AND/OR |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering ([ ] check if this is en amendment and name has hanged, and indicate change.) ST s
Dccembu-28,20060ﬁ':-ingof5enil:rSecuredDebum:m ) ) i E —7;6;:-—] k
Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [ X ] Rule 506 [ ] Soction 4€) [ JULOE \2\ = N \
Type of Filing: [ X } New Filing [ ] Amendment 7 v, a
A. BASIC IDENTIFICATION DATA A o B
1. Enter the information requested about the issuer = > By
Narne of Issuer ([ ]checkiftbisisanamendmannndmmehnschangod,mdindieatcchanga) ‘ ‘> _ )
PRB Oil & Gas, Inc. ' “"'""é'EE?IQN___‘
Adress of Executive Offices (Number and Streed, City, Stats, Zip Coda) Telephone Number (Ixcluding Arca Code)
1875 Lawrence Street, Suite 450, Denver, Colarado 80202 (303) 308-1330

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different from Telephone Number i Code)
Exci O PROCESSED™
Brief Description of Business

Oilandgascxplomtionanddcvelopman company, \ (
Type of Business Organization w JAN 1 9 20U/
[ X ] corporation [ ] limited pantnership, already formed [ ] other (please specify):
[ ]business trust [ ] limited partnership, to be formed
Month  YesfHOWRON
Actual or Estimated Date of Incorporation or Organization: [017]  [O(ENANGRY Actual [ ] Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [C|O]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] o seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed o Luter than lsdawaﬂcrthcﬁxstsaleofsmmiﬁwinﬂwoﬂ'aing A notice is deemed filed with the U.S. Securities and Exchange
Commision(SEC)onthcmﬂiaofﬂudateitismoeivedbytthECatthcaddrmgivcnbdowor,ifrmeivedattlmaddlmaﬁuthedmeanwhichitisduc,onthedatcit
was mailed by United States registered or certified mail to that address,

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C, 20549,

Copies Required: F|'vgl§[m'ofﬂﬁsmﬁccmmbeﬁlodudthth:SEC,oneofwhichmbcnmmllysi@cd. Anyoopicsnotmammﬂysi@edmnstbephotocopiwof
themanmllysi@edeopyorbeartypedorpﬁmadsigmnms.

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes thereto, the
informalionlequstedinPanC,nndmynntaia]chnngs&omtbeinfmmaﬁunpreviouslysmpﬁcdiantsAandB. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee,

State;
'I‘hisnoﬁccshal]belmedtoindicar.ere]iamcontheUnifotmUmitedOﬂ'uingExunpﬁon(UIDE)farsalmofsecuriﬁminﬂwsesmmﬂuthaveﬂdoptedUlDEandthm
have adopted this form. lssuusmlyingonUlDEmustﬁleasqmmcnoﬁocwﬁthtthecuﬁﬁsAdmhﬁmmrinmchstmewhatsalesaretobe,orhavebcmnndn Ifa
smerequirmﬂ:cpaymenofafeeasaptwonditiautotheclaimfortheexanption,afeeinthepmpcunmnnshaﬂacmmythisform. This notice shall be filed in the
appropriate states in accordance with state law. ThcAppmdixmthenoﬁcecons&unuapntofthismﬁccandmnslbeoomplaed.

ATTENTION

alluretoﬂlenoﬂeelntheappropﬂatemmwﬂlnotremltinaltmoftbefedenlexunpdon.Convasdy,faﬂmﬁoﬁletheappmpﬂntel’edenlmﬂeewﬂlnot
InalossofnnavnﬂablestatemnmﬂonnnlasmchmmpﬂonIsprediuwdondneﬂllngofnfdu-nlmﬁoe.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.

A%




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each geneml and managing partner of partnership issuer.

Check Box(cs) that Apply: [ 1Promoter [ X ]Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
PRB Energy, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1875 Lawrence Strect, Suite 450, Denver, Colorado 80202

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer [ X ] Director [ ] General andor Managing Partner

Full Name (Last name first, if individual)
Robert W. Wright

Business or Residence Address (Number and Strect, City, State, Zip Code)
1875 Lavwrence Street, Suite 450, Denver, Colorado 80202

Check Bax(es) that Apply: [ ]Promoter | ) Beneficial Owner [ X ] Executive Officer [ X ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
William F. Hayworth

Business or Restdence Address (Number and Street, City, State, Zip Code)
1875 Lawrence Street, Suite 450, Denver, Colorado 80202

Check Box(es) that Apply: { 1Promoter [ ] Beneficial Owner [ X ] Executive Officer [ X ] Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Billy R. Hataway

Business or Residence Address (Number and Street, City, State, Zip Code)
1875 Lawrence Street, Suite 450, Denver, Colorado 80202

Check Box(es) that Apply: [ ]Promoter [ ]} Bencficial Owner [ X ] Executive Officer [ ] Director [ ) General and/or Managing Partner

Full Name (Last name first, if individual)
Danicl D. Reichel

Business or Residence Address (Number and Street, City, State, Zip Code)
1875 Lawrence Street, Suite 450, Denaver, Colorado 80202

Check Box({es) that Apply: { ]Promoter [ ] Beneficial Owner [ X ] Executive Officer [ ] Directer [ ] General and/or Managing Partner

Full Name {Last name first, if individual)
Susan C. Wright

Business or Residence Address (Number and Stroet, City, State, Zip Code)
1875 Lawrence Street, Suite 450, Denver, Colorado 80202

Check Box{es) that Apply: [ ] Promoter [ ] Beneficial Owner { ] Executive Officer [ ]Director [ ) Gemeral and/or Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ 1Promoter { ] Beneficial Owner [ ) Executive Officer [ ] Director [ ] General and/or Managing Partnier

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuexr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? [1 [X]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIAUAI?..........cocvveeeeeeeeeereressmrrerseesmesereans $_7.500.000.00
Yes No
3. Docs the offering penmit joint ownership of a single unit? .............ooroevcereneenenen. s s e [] [X]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons
of such a broker or dealer, you may set forth the infonmation for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
18300 Von Kamman Ave., Suite 700, Irvine, California 92612
Name of Associated Broker or Dealer
C.K. Cooper & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” OF ChECk IMHVIGUAL STIES) .........v.ccisierrereemsiereceeeeasenssaessessssssers sassesssess sesessssssetesssesessestesseseessseeeessesasars o145t e et sesemeees et s ees et s eeseeeeeeeen [ 1 All States
[AL] [AK] [AZ] [AR]  [CAIX  [CO] ICTIX  [DE] {DC] [FL] [GA] [HI] [ID]
(IL)X {IN] [tA] [KS] KY] [LA) [ME]} MD] [MA]) [MI] [MN] [MS] iMO]
(MT] [NE] [NV] [NH] [NJ] [NM]  NY]X  [NC] [ND] [OH] [OK] [OR] [PA]
R [5C] [SD] [MN] ([TX]X [UT] [vT] (va] [WA] Wv] WX  [WY)] {PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SEES) ..........covooeccoeercecr s eesseessserssssssssesssessens cetrb st sRe s s bar et b [ 1 All States
[AL] [AK] [AZ] [AR] [CA] [CO) [€T) [DE] [DC} {FL} [GA] [HI] [ID]
(L] [IN] [1A] {KS] [KY] [LA] [ME] [MD]} [MA] [MI] (MN] [MS] MO]
[MT] [NE] [NV] {NH] (NI} [(NM] INY] [NC] [ND] [OH] [OK) [OR} [PA]
(RI {5C) (5D] {TN] (TX] [UT] [VT] [VA] [WA]  [WV] (W1) (WY] [FR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or hitends to Solicit Purchasers -
(Check "All States” or check indivIdUal STALES) .............v.vvennssresssesies seereemeereemeeeeeeeresrstsssrsrsesessesseesessessessseessen. - [ ] All States

[AL] [AK] (AZ) [AR] [CA] (CO] [€T) [DE] [DC] [FL) [GA] [H] [ID]
(L] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [M5]  [MO]
MT) [NE]  [NV]  [NH] (NI} [NM]  [NY] [NC] [ND]  [OH]  [OK] [OR] [PA]
[RI] [SC] [SD] (TN] Tx] (UT] [vT) [VA] (WA] [Wv] [wD  [WY] [PR]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0" if
answer is "none” or "zero.” If the transaction is an exchange offering, check this box [ ] and indicate in the colummns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Afrount
Type of Security Offering Price Already
Scold
DEDL et e e s a1 4 AR R SRS RA SR A o4 SRRSO b RO RR AR SS A aAaRR R AR5 $ 1500000000 $  15,000,000.00
EQUILY ittt ssenes s b stast s b e reraes sesa RS RS S bt e R e ARS8 e e e s s
[ 1Common [ ] Preferred
Convertible Securities (including WaIMTAIS) .....oovoe e inrrssrsrsrsrsssnesnsasssss s esvsrssress sesssrsssssessnareseess $ 5
Parership IIMEIBSIE ...t sassass st se e eese e sees e rrs s et b s bbb b ns s a st R A St ba s b bt tmstmbnsarasnrrarear 3 b
Other (Specify ) I— $ b
TOMAL st sns s asss et sast v R A S PR AP PR SRR SRR S R SRA et 4SS RS R R s Faens §_ 15,000,000.00 $  15,000,000.00
Answer alsa in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who bave purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate doltar amount of their purchases on the total Imes. Enter "0" if answer is "none”
or "zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited HIVESIONS ... mns et bassssc st sotserss s mas b ssRs s seb e sba bt e e sres e s RRS S sep s nEO s ab st aara s SRR 2 5 15,000,000.00
Non-gccredited IIVESIONE ...t sttt rass i) e e ss s sessesasb R o b bbbk 04 s s s perEseEr 0 $ 0
Total (for filings under Rule 504 only)  ....oocvreececeeeceerieces L3
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to
date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering.
Classify securities by type listed in Part C—Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 et sresrremseosos st e ems et seeea gt et et LA RS SR et bt gk S e 5
REGUIAHOI A e eeiert st s s sss s ssss s s tes 300 b e e rases s b e a1 a4 450 AR s PSR SR bt s RRen B0 ]
RIIE S8 e ren st s s are e ba s Ab £ SRR R AR ba B bn SRR RS RSO RSRsRS AP e L
TOML oot eeeeeermcereecuessuereass e sressseresss e st s sssnease s b4 B ek e nd s 2 4e 448 Bt SRS RS $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to future
contingencies, If the amount of an expenditure is not known, fumnish an estimate and check the box to the left of the estimate.
TROSFET ABEIUS FEES = e rsernersm st rss vera st st resse s smssssssbe b e s aren e ms e s s et s bas s pabtast [X] § 500.00
Printing and Engraving COsIE = e srersaereresosaseusse st sersarssns s s sas s sseserens sareave resva e e e oo 11 3
LEBRIFEES ..ot ssassstsot e et one s smes s e840 bbb s s ma e e g asdbb e s 0 SRS [X] % 170,000.00
AccOUNtINg FOES st srsnmsernrs s s assasrassoarasar nsaars [1 §
Engineering FEES  coorcererrmrnesmsie s sesessensssasmermmseressasnarorssesassenes [1 $
Sales Commissions (specify finders’ fees separately) oo rn s s [X] §__ 750,000.00
Other Expenses (identify) Form D filing fees......... [X] b 300
TOWE ittt e res s st bss e bttt e e e am ey 4SS s b4 b b bns e sare A SHS4 PR e s maen e e s b {X] §__ 920,800.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betwoen the aggregate offering price given in response to Part C—Question 1 and total expenses

fumnished in response to Part C—Question 4.a. This difference is the "adjusted gross proceeds to the issuer”. .........cceevoniens $14.079.200.00
5 mdimmbdowmcamoumdmeadﬁmedgosspmoedsmmemuamedmpmposedwbeusedformchofthepurposcs shown.
If the amount for any purpose is not known, fumish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross procesds to the issuer set forth in response to Part C—Qucstion 4.b above.
Payments to
Officers, Payments to
Directors & Others
Affiliates
Salaries and fees retietisrirras e ranns [y s [} 5
Purchase OF Peal 8SIALE oot st b e mesese s st sess et e seeeeess e es s s tmm e [1 % [1 $
Purchase, rental or leasing and installation of machinery and equipment  ....ocoovvceveveereceveeeceeee. [] % [1 $
Construction or leasing of plant buildings and facilities  .......ocooovocevceeeeeeeeeeece e e [] 3 [} $
Acquisition of other businesses (including the value of securities involved in this offering that may be
usodinexchangcfortheassetsorsocuﬁﬁwofnnoﬂ;aissuapumuanttoamerger) .................................. [1 s [X] $  10,530,000.00
Repayment of iDAeBIBANESS ..ottt essissts oo sene s e seessrevaressseessmsesesessestsst st ot sess e [1 3 [1 $
Working capital IR AR LA b s e SR AR AR R AR b AL b ra e RSt A [1 § [X] $_ 3,545,200.00
Other (specify):
[1 % [1 s
Column Totals .o et seceese e e versems s snns [1 $ [X] $_ 14,079,200.00
Total Payments Listed (column totals added) ..................... Veres R as bt s ennes e araR st e . [X] § 14,079,200.00
D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the following signature constitutes an
undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon wiittet: request of its staff, the information fumished by the issuer to any

non-aceredited investor pursuant to paragraph (b)X2) of Rule 502.

"PRE O & Gas, b . WP@O,M

Name of Signer (Print or Type) Title of Signer (Print or Type)
William F. Hayworth President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No

See Appendix, Column 5, for state response.

2. Thcmxdasigncdissuahatbymdmkcsmﬁnnishmmysmenmninisumwofmysmwinwhichﬂlisnoticcisﬁlecl.amticeonFormD(lTCFR239.500)atsuch
times as required by state law,

3. Theundersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exemption (ULOE)
ofthestateinwhichthisnou'ecisﬁ]edandmliu'standsﬂmtthcissuerclaimingtheavailabﬂityofthisexm:pﬁonlmsﬂtebmdmofmbﬁshingthatthﬁe conditions
have been satisfied.

Thcismuhasrmdﬂﬁsmﬁﬁcnimamkmwsthemmmmbcuucmdlndeymused&ﬁsnoﬁcetobesignedoniwb&aﬂbythcmldasigncddulymnhoriudpason.

Issuer (Print or Type) F - Date

PRB Oil & Gas, Inc. %% J/ /fgﬂ/,.,z? Jamuary]0 , 2007
Name of Signer (Print or Type) Tite of Signer (Print or T

William F. Hayworth President
Instruction:

Print tho name an title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be manually signed.
Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed si .




APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-kem 1) {Part C-Ftem 1) (Past C-htem 2) (Part E-hem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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APPENDIX

Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offercd in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Past C-em 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
OK
OR
PA

Rl
sC
SD
™
X
uT
vT
VA
WA
wv
WwI
WY
PR
fhues. 1 745031.01




